. There was an alopecia, complete on the right thigh and partial on the right calf. The subcutaneous fat of large parts of the right lower limb including the buttock was absent on skin examination. There was a round area of skin hyperpigmentation on the right thigh ( fig 1A) and subcutaneous vessels were visible. There was no skin hardness or limb retraction. The skin was freely mobile over subcutaneous tissues. Normal laboratory findings included standard laboratory investigations, serologies for HIV, HTLV1, and Borrelia burgdorferi. 
The subcutaneous fat of the left buttock had disappeared, ipsilateral gluteal muscles were weak, and there were several areas of atrophic subcutaneous tissues, the skin itself appearing normal. Histological examination showed slight perivascular mononuclear cell infiltration of the skin, without fatty subcutaneous tissue. Muscle fibres were atrophic and areas of coagulation necrosis with patchy lymphocyte infiltration were seen. In our patient, positive antinuclear antibodies and rheumatoid factors, the presence of mononuclear perivascular infiltrates, and the absence of infectious, iatrogenic, or traumatic history suggest an autoimmune origin of both cutaneous and muscle disorders. We did not treat this patient with steroids as regression of the cell infiltration in localised lipoatrophy may occur spontaneously."
